Program Monitoring & Evaluation Plan for the University of North Carolina Hospital Emergency Department's Sexual Assault Nurse Examiner (SANE) Program by Anand, Jenny Ora
Program Monitoring & Evaluation Plan for the
 University of North Carolina Hospital 
Emergency Department’s 
Sexual Assault Nurse Examiner (SANE) Program
By
Jenny Ora Anand
                                                                          
                                                                              
A paper presented to the faculty of The University of North Carolina at Chapel Hill in partial fulfillment of the requirements for the degree of Master of Public Health in the Department of Maternal and Child Health. Chapel Hill, N.C.
  
                                                          March 29, 2018









                                                                                  







Background: Sexual Assault Care & the SANE Program			4
Overview of Monitoring and Evaluation (M&E) Plan				6
SANE Program Performance Conceptual Framework			7	
Figure 1: SANE Performance Conceptual Framework		9




Section II: Program Intervention							14
Description of Program Intervention						14
		Evidence-Base								16	
Logic Model										18
Table 1: SANE Program Logic Model					19
Section III: M&E Plan									20
Implementation of the M&E Plan						20
Indicator Matrix									21
		Table 2-3: SANE Program Indicator Matrix				22
Information Sources								24
Survey
Table 4: SANE Program Qualitative Questionnaire			25
Table 5: Self-Efficacy Clinical Performance Scale for SANEs	27









Table 7: SANE Program Stakeholder Engagement Plan		32
Section VI: Moving Forward								35
Scale-Up & Need for Ongoing Evaluation					35





Background: Sexual Assault Care and the SANE Program:
According to the United States Department of Justice, sexual assault (SA) is defined as “any type of sexual contact or behavior that occurs without consent of the recipient.”1 In 2012, the Center for Disease Control (CDC) reported that 1 in 5 American women and 1 in 71 American men have been raped in their lifetimes, and 1 in 20 women and men have experienced some form of SA in the last 12 months.2 Perhaps even more alarming are local statistics.  The University of North Carolina (UNC) 2015 Campus Climate survey found that 1 in 4 female students reported having experienced SA since enrolling at the state school.3 Furthermore, survivors of SA in the community create a patient population that presents a unique challenge to UNC Hospital. Survivors are often referred by law enforcement or the rape crisis center to the hospital emergency department (ED) for evaluation, or they present to the ED without prompting.4 Herein lies a core problem. Survivors of SA have distinct emotional needs that are not conducive to the chaotic environment of the ED, yet they require acute services such as forensic evidence collection, sexually transmitted infection (STI) prophylaxis, and pregnancy prophylaxis that are all time sensitive.5 
The complex needs of survivors of SA and the EDs inapt ability to meet them all have historically led to poor quality of care and re-traumatization for these patients.6 Because ED triage systems are such that patients with life-threatening ailments are seen with priority, survivors of SA are often left to wait for substantial periods of time.6 Even worse, once seen, survivors may be spoken to by a healthcare provider in an insensitive or blaming manner, further propagating their recent traumatic experience.6 Although, an emergency medicine (EM) physician or ED staff registered nurse (RN) is capable of completing a sexual assault evidence collection kit (SAECK), most have never completed one or do it so infrequently that they lack confidence due to the tedious, overwhelming nature of the SAECK (see Appendix Figure A).  Other reasons that EM physicians and untrained ED RNs steer clear of participating in the care of survivors of SA is that evidence collection and exams can be time-intensive, averaging four hours total, and come with the risk of potentially being subpoenaed to testify in court at a later date.7 
In the late 1970s, nurses attempted to mediate this problem with the development of sexual assault nurse examiners (SANEs) and SANE programs by streamlining services catered specifically to the unique needs of survivors of SA.7,8 A SANE, therefore, is a RN who has received specialized, intensive training in forensic evidence collection and provides first line medical response and crisis intervention for survivors of SA.7 Research has since provided evidence that during the sensitive period of time after a SA, SANEs provide a systematic approach that can improve quality of care for this population.4 




Overview of M&E Plan:
This plan is intended to offer UNC’s SANE program the necessary tools to monitor and evaluate its performance over the coming year.  To do so, strategic steps were taken to ensure the creation of a comprehensive, user-friendly guide. First, to better understand the complexity of evaluating a SANE program, a conceptual framework was created by fusing a performance assessment model with nursing principles.9,10 This framework is later referenced in the evaluation of the program’s performance over the next year through indicators related to quality and program sustainability. 




SANE Program Performance Conceptual Framework:
	To illustrate the complexity of SANE program evaluation, two frameworks were chosen for their relevance: the Institutional and Organizational Assessment (IOA) Model and the Quality Caring Model.
The Institutional and Organizational Assessment (IOA) Model evaluates organizational performance through three lenses: organizational motivation, external environment, and organizational capacity.9 The IOA Model was chosen because it clearly identifies SANE program challenges in both the areas of organizational motivation and capacity. The aforementioned SANE leadership meeting identifies the following programmatic challenges under organizational motivation: a turbulent history, lack of a clear mission statement, a negative culture stemming from the ED environment, and lack of incentives and rewards for SANE recruitment and retention. Similarly, the program has struggled at the capacity level. Challenges identified arising from this realm include: no budget oversight, lack of strong program leadership, no evaluation of current process, and lack of program bylaws to build both structure among SANEs and infrastructure for the program. The current SANE program does have inter-organizational linkages with the community sexual assault response team (SART); however, these are in need of strengthening.  Lastly, this tool was chosen because of its additional focus on the external environment. The nation’s current political climate has proliferated socio-cultural movements that shine light on the prevalence of SA across the nation. These movements are validating lived experiences, and will likely empower more survivors of SA to come forward; making the SANE program’s response more important than ever. 
	The second tool utilized is a nursing theoretical framework provided by the Office of Victims of Crime in their SANE Program Development and Operation Guide called the Quality Caring Model.10 This is a model that highlights the four caring relationships a nurse should have. Beneficiaries of these caring relationships should include: the patient and their family, other staff members, the community, and the nurse him or herself.10 Additionally, the Guide emphasizes five principles of SANE nursing care: patient-centered care, trauma-informed care, evidence-based practice, recognition of community uniqueness, and a multidisciplinary approach.10 
When creating a conceptual framework for our purposes, it is important to recognize the individualized nature of each patient-nurse encounter. Therefore, an additional lens was added to the above IOA model focusing on how individual SANEs can impact overall SANE program performance. The result is a fusion of the IOA Model and the Quality Caring Model that encompasses crucial aspects of SANE care.  The SANE Program Performance Conceptual Framework (Figure 1) offers visualization of what areas UNC’s SANE program needs to strengthen to improve program performance, as characterized by effectiveness, efficiency, relevance, sustainability, and quality.  This M&E plan ultimately intends to thoroughly evaluate the performance of UNC’s SANE program through the final two: sustainability and quality.  






SANE Mission Statement, Goals, & Objectives:
Mission Statement
	To help identify the program’s core values and goals, a meeting was held with the SANE leadership team, which is comprised of the nurse coordinator and newly appointed medical director. Based on the essential values agreed upon in the meeting, a mission statement was constructed, which the program was previously lacking. After the statement was crafted, it was presented to SANE program members for feedback. The final statement is below:
The mission of UNC's SANE program is to provide those in the community who have experienced sexual violence with a safe place to receive timely, compassionate, culturally competent, non-judgmental, medically appropriate care by a trained sexual assault nurse examiner (SANE) who is proficient in performing a comprehensive medical- forensic evaluation and providing treatment accordingly. We value the ideals of evidence-based, patient- centered, and trauma-informed care.  By utilizing these ideals, we hope to promote the psychological wellbeing of our patients after crisis by empowering them with support, health information, and community resources. By investing in SANEs as nurse leaders, we aim to achieve a culture of nursing excellence within our program and community. We strive to partner with members of the local sexual assault response team to provide community outreach and education that reinforces our overarching goal of ending sexual violence through awareness and prevention.
Goals
From the above mission statement, prominent goals were produced that focus on four key areas: SANE program improvement, individual SANE development, patient wellbeing, and community engagement. They are as follows:
1. Maintain a SANE program that is sustainable, effective, efficient, relevant, and empowering of all SANEs to provide high quality nursing care.
2. Invest in the ongoing educational and career development of SANEs.
3. Include long-term psychological wellbeing as an outcome for all patients that utilize services provided by SANEs.
4. Reduce sexual violence within the community by engaging in community outreach and education of sexual violence awareness and prevention. 
Objectives
	Finally, to tackle these massive impact goals, program leadership collectively decided on 16 key objectives to focus the preliminary iteration of M&E.  Due to the current low-performing status of the SANE program, the nursing coordinator and medical director felt it most appropriate to focus on foundational objectives, resulting in tangible outputs that will ensure program sustainability.  Therefore, the following objectives are subdivided under the aforementioned goals, with a primary focus on SANE program improvement and individual SANE development. Additionally, SANE leadership hopes to lay the groundwork for a future M&E plan that further examines the long-term outcomes the SANE program has on the goals of patient wellbeing and community engagement. 
SANE program improvement:
1. By April of 2018, the SANE program will begin functioning with reinvigorated leadership including appointment of a medical director and a full time SANE program nurse coordinator.
2. By October of 2018, the leadership of the SANE program will work with administration and billing to establish control of the program budget.
3. By October of 2018, program leadership will collaborate with current SANEs to create member bylaws in order to:
a. Maintain accountability of SANEs in their role of creating a culture of excellence by achieving documented standards such as call time, continued education, certification, etc.
b. Maintain accountability of the SANE program in its role of investing in and advocating for nurses through continued education, learning opportunities, funding, etc.
4. By April of 2019, the SANE program will have 12 SANEs functioning at full capacity (completed training and actively taking call/cases).
5. By April of 2019, leadership will create a template to complete annual program reviews to provide to key stakeholders. 
Individual SANE Development
1. By October of 2018, SANEs will be reimbursed accurately for 100% of cases performed.
2.  By October of 2018, the nurse coordinator will incorporate case/peer review into bi- monthly meetings.
3. By October of 2018, leadership will obtain the resources needed to create mock SANE cases for continued SANE education.
4. By October of 2018, SANE wellness activities such as debriefings and team building activities will be held monthly.
5. By April of 2019, all SANEs will be certified SANEs through the adult/adolescent or pediatrics certification exam.
6. By April of 2019, leadership will create a template to annually review individual SANEs based on the agreed upon bylaws. 
Patient Wellbeing
1. By October of 2018, 100% of patients who receive a medical-forensic evaluation and treatment from a SANE will not be billed for this service.
2. By April of 2019, all patients who present after a sexual assault will have an advocate called upon arrival and will be seen by a SANE within one hour of arrival.
3. By April of 2019, the SANE program will collaborate with the SART and EM research specialists to develop a tool to track long-term outcomes of psychological wellbeing in patients treated by SANEs.
Community Engagement 
1. By October of 2018, the nurse coordinator will engage with key members of SART to establish routine communication and to elicit patient tracking in order to observe ongoing patient outcomes and provide individual SANE feedback.




Section II: Program Intervention
Description of Program Intervention:
UNC’s SANE program leadership team has developed several multifaceted interventions to target and achieve the abovementioned program objectives. Initial efforts will begin with the newly appointed medical director collaborating with hospital administration and the billing department to ensure program budget oversight.  Furthermore, the medical director will continue to work with administration to ensure the promotion of the current SANE nurse coordinator to a full-time position. 
Ensuring a high turnout of SANEs in the upcoming May 2018 monthly meeting, led by the SANE nurse coordinator and medical director, will be critical to achieving many of the pre-determined objectives. At this meeting the program bylaws will be jointly decided upon, and there will be opportunities for members to volunteer their time and skills to collaborate on certain activities. There will be opportunities to help with developing annual program and individual SANE review templates, assisting with data collection for the M&E plan, and assisting with the implementation of action plans. These action plans include: recruitment, retention, education, community engagement, and future research. Volunteer opportunities are utilized as a way to empower members of the SANE program to take ownership of their involvement, and contribute based on their personal interests and talents.  
	The recruitment plan will entail development and promotion of a SANE informational session that will be held one month before the next SANE training course is offered. The event will be promoted on the unit, throughout the hospital, and at the nursing school by passing out flyers, e-mailing list serves, and through word of mouth.  The session will include an agenda that elaborates on what a SANE is, how to become one, and a call to action for those interested to sign up for the upcoming course.
	In addition to recruitment, there will also be a retention action plan. The retention action plan includes the nurse coordinator designating a period of time at each monthly meeting for the debriefing of difficult cases in an effort to reduce vicarious trauma among individual SANEs. Also, the nurse coordinator will work with SANE members to plan monthly team-building activities to strengthen the program by building rapport and camaraderie amongst program members. 
	Next, the SANE education plan hopes to build competence and confidence among SANEs so they can deliver the highest quality of care to survivors of SA in the community. To do this, the nurse coordinator will offer continued education on relevant topics, such as evidenced-based practices, trauma-informed care, and patient-centered care. Also, every other month the nurse coordinator will incorporate case/peer reviews into meetings as a non-punitive way to learn and gain exposure to different scenarios. Another way to help SANEs gain exposure is through the establishment of mock SANE cases that will be offered biannually as well as on an as-needed basis.  Finally, SANE leadership will strive to achieve nurse excellence by encouraging all members of the SANE program to become certified. Leadership will, therefore, offer funding, study materials, and study sessions to ensure individual SANE success on the certification exam.
	Community engagement is the next action plan. To tackle this, the nurse coordinator will work with the local SART to establish a method for patient tracking. This will provide individual SANE feedback, and determine whether patients are following up with the offered community resources. Additionally, the nurse coordinator and SANE members will work with the SART and other relevant community partners to participate in ongoing community outreach and education efforts throughout the year.
	Finally, the leadership team intends to lay the groundwork for a more extensive M&E plan in the coming years. The medical director will work with interested members of the SANE program and the EM research team to develop a tool to assess the long-term psychological wellbeing of patients who are seen by a SANE at UNC after a SA.  This tool will then be implemented in a later iteration of program M&E, ideally in 2019.  
Evidence-base
	In addition to the above description of the program intervention, the UNC’s SANE program wants to highlight the importance of utilizing evidence-based practices. For this reason, it is imperative that the proposed action-plans to restructure the current UNC SANE program are based on or informed by peer-reviewed literature. The bulk of SANE literature, however, is about establishing programs and evaluating legal outcomes. This leaves much room for research evaluating the outcomes of SANE programs, which will hopefully be an ongoing focus of the UNC SANE program. 
	A review of the current literature helps to provide a concise list of what evidence is currently available for the proposed program activities.  The primary program intervention is the hiring of a full time nurse coordinator and the appointment of a medical director. Both of these positions are validated in the literature. In “Establishing a SANE Program in the ED”, Houmes, et al. reiterates the need for both a nurse in a clinical and administrative leadership role and a physician medical director.5 At UNC, they will together form a much needed leadership team that will guide all subsequent activities.
	In Johnston’s article, “Outcome Indicators for Sexual Assault Victims”, the author attempts to devise common language metrics by which to measure SANE programs.11 This article informs many of the proposed development activities. Johnston touts many critical attributes of a SANE program as structure indicators, all of which UNC’s current SANE program is either lacking or is in need of strengthening.  These include a mission statement, bylaws, case reviews, SANE educational activities, patient-tracking, agreements with multidisciplinary teams, and community education11 . 
	In the article, “SANE Program Characteristics, Barriers, and Lessons Learned”, Logan et al. describe that one of the primary problems reported by SANE programs across the country is staffing.6 For this reason, recruitment and retention to increase the number of active SANEs in UNC’s program is critical.  The authors note that adequate compensation and accurate billing is one potential solution to retention.6 They also recommend surveys, our chosen method of evaluation, to elicit SANE input.6 Due to the small number of currently active SANEs, retired SANEs will be included to also identify factors that effect a nurse’s decision to leave the program.
	Vicarious trauma is one commonly reported reason for resignation by SANEs across the country.6 In a study by Raunick et al., the research team utilized the Trauma and Attachment Belief Scale and reported significantly higher scores in SANEs compared with other women’s health nurses, indicating higher rates of vicarious trauma in SANEs.12 Because vicarious trauma is related to burnout, many of the suggested program activities target its prevention. These include the monthly debriefings and team building activities. 
	Finally, in an important report by Campbell et al., entitled “A Participatory Evaluation Project to Measure SANE Nursing Practice and Adult Sexual Assault Patient’s Psychological Well-Being”, the authors attempt to evaluate a program based on patient outcomes.13 The researchers worked with a SANE program to develop a survey, specific for their uses, derived from the empowerment model.13 The survey was then orally administered to patients by a rape crisis advocate during down-time prior to discharge.13 Findings concluded that SANEs empowered patients to regain control over their lives as a short-term outcome.13 UNC’s SANE leadership, however, does not feel that it can successfully take on a task of this magnitude, due to the present structural limitations of the program.  Nonetheless, patient outcomes are designated as a primary goal of UNC’s program; therefore, the development of a tool for future research is prioritized. 
	Another concern for patients who present to the ED after a SA is cost.  Due to a mandate in the Violence Against Women Act (VAWA) there are laws that prohibit survivors of SA from being charged for evidence collection from their own bodies.14 Unfortunately, it was recently brought to the nurse coordinator’s attention that several patients have been inappropriately billed. For this reason, it is imperative that the SANE program has access to its own budget and billing procedures to ensure that errors of this type are prevented in the future. 
Logic Model:




SANE Program Logic Model





























· Crime Victims Assistance
· STI & pregnancy prophylaxis
· SANE training 	· SANE leadership and SANEs collaborate to develop program bylaws and annual evaluation templates
· Medical Director, hospital administration, and billing department collaborate to give SANE leadership control of program budget to ensure proper SANE reimbursement and patient billing
· Hold informational session for SANE recruitment
· Implement debriefings at monthly meetings and plan monthly team-building activities
· Implement case/peer reviews at every other monthly meeting
· Provide mock SANE cases for continued education
· Promote SANEs to become certified through funding and review courses/materials
· Establish patient-tracking protocols with local law enforcement
· Collaborate with SART and other community partners to participate in, or develop community outreach/education activities
· Medical director, ED research, and SANE program collaborate to develop a tool to assess long term patient outcomes	· Program bylaws
· Annual evaluation templates for program and individual SANEs
· Program budget oversight
· Increase in RNs signing up to take the SANE training course
· Increase in participation in activities to reduce the burden of vicarious trauma
· Ongoing SANE education
· Strengthened relationships with SART
· SANE presence, at least quarterly, community outreach/education events
· Evaluation tool to assess long term patient outcomes	· Enhanced program structure
· 100% of cases reimbursed appropriately
· 100% of patients NOT billed for SAECK
· Increase in number of active SANEs
· Decrease in reported burn-out
· Individual SANE feedback on cases
· Increased SANE community presence
· Plan for 2019 M&E to include long term patient outcomes	· Increase in SANE retention 
· Increase SANE competence/confidence
· Increase in SANE satisfaction
· Increase community awareness of SA as a public health problem
· Results of patient outcome evaluation	· Program sustainability
· SANE nurse excellence
· Continued SANE program quality improvement
Table 1. SANE Program Logic Model. Abbreviations: SANE= sexual assault nurse examiner; UNC=University of North Carolina; ED=emergency department; SAECK=sexual assault evidence collection kit; STI=sexually transmitted disease; SART=sexual assault response team; M&E=monitoring and evaluation; SA=sexual assault

Section III: M&E Plan
Implementation of the M&E Plan:
The SANE program aspires to be a sustainable program that continuously provides quality patient care for survivors of SA through the cyclical efforts of monitoring, evaluation, and improvement. Indicators were chosen to specifically target each of the listed program objectives. Additionally, two indicators were chosen to evaluate the outcomes of program sustainability and quality, as visualized by the SANE Program Performance Conceptual Framework (Table 1). 
The current M&E plan will take place over the course of a year. During this time, data will be pooled to monitor the indicators from three information sources: program records, EMRs, and surveys; these will be discussed in detail below.
Baseline data collection will occur during April (SA awareness month) of 2018.  SANE program leadership will collect data from the previous year through examining existing program records and the EMRs of survivors of SA using institutionally approved data collection methods. Similarly, the electronic survey will be distributed to existing and retired SANEs at that time. The leadership team will then analyze data from these three information sources at the end of April.
Next, the aforementioned intervention action plans, listed in Section II, will begin initiation and implementation at the May monthly SANE meeting. To restate, this meeting will attempt to recruit support from active SANEs to take on leadership roles in the targeted program performance improvement plans and ongoing M&E tasks. 
Six months later, in October of 2018, program records and EMRs will be reassessed for data pertaining to certain objectives. Those objectives include: program bylaws, budget autonomy, RN reimbursement, implementation of case/peer review and mock SANE cases, proper billing, and establishment of patient-tracking methods. 
Finally, in April of 2019, post data will be collected again to address the outputs of the remaining objectives. These include: number of active SANEs, template for annual program and individual SANE review, debriefings and team building activities, number of certified nurses, percent of patients seen by SANEs, patient psychological wellbeing assessment tool, and participation in community outreach and education.  In addition to collected program records and EMR post-data, the follow-up surveys administered in April of 2019 will evaluate for program performance outcomes related to quality and sustainability.  
Finally, following post-data collection, further analysis will be completed, and program leadership will present results to program members and all other key stakeholders. Furthermore, results will be used to focus next year’s interventions and M&E plan.
Indicator Matrix:








SANE Program Indicator Matrix
	Data Source	Frequency	End-of-Year Target
Goal 1: SANE Program Improvement 
Output Indicators:
1. Existence of full time nurse coordinator and medical director	Program Records	Once- April 2018	Fully functioning leadership team with full time nurse coordinator and medical director
2. Existence of program control of program budget	Program Records	Once starting in October 2018	Full control of program budget
3. Existence of program bylaws	Program Records	Once starting in October 2018	Existence of agreed upon program bylaws
4. Existence of annual program review template	Program Records	Once starting in April of 2019	Existence of a program review template to be utilized annually and presented to key stakeholders
Outcome Indicators:			
1. # of active SANEs	Program Records	Once starting in April of 2019	12 active SANEs
2. % of SANEs that 'agree' or strongly agree' with program sustainability statements	Survey	Pre-survey April 2018, Post-survey April 2019	50% increase of ‘agree’ or ‘strongly agree’ statements on the SANE Program Sustainability Assessment portion of the survey 
3. Average SANE Self-Efficacy in Clinical Competence Score	Survey	Pre-survey April 2018, Post-survey April 2019	50% increase in the average of SANE Self-Efficacy in Clinical Competence scores of active SANEs
Goal 2: Individual SANE Development
Output Indicators:
1. Existence of case/peer review into every other monthly meeting	Program Records- meeting minutes	Every 6 months starting in October 2018	Case/peer reviews to be implemented at every other monthly meeting, totaling six annually
2. Existence of ability to provide mock SANE cases	Program Records- meeting minutes	Every 6 months starting in October 2018	Development of mock SANE cases to be completed at a frequency to be determined in program bylaws
3. Existence of debriefings in monthly meetings & team building activities held monthly	Program Records- meeting minutes	Every 6 months starting in October 2018	Debriefings to take place at 100% of monthly meetings. Team building activities to be developed and held on a monthly bases or at a time interval determined in program bylaws
4. Existence of individual SANE annual review template	Program Records- Individual SANE Files	Once in April 2019	Existence of an individual SANE review template to be utilized annually
Outcome Indicators:			
1. % of cases reimbursed accurately 	Chart Review	Every 6 months starting in October 2018	100% of cases reimbursed correctly
2. % of SANEs certified	Program Records- Individual SANE Files	Annually starting in April 2019	100% of SANEs certified as SANE- adult/adolescent or pediatric
Table 2. SANE Program Indicator Matrix
SANE Program Indicator Matrix (continued)
	Data 	Frequency	End-of-Year Target
Goal 3: Patient Well Being 
Output Indicators:
1. Existence of tool to track long-term patient outcomes	Program Records	Once in April 2019	Existence of a tool to track long-term patient wellbeing to be utilized in the evaluation design in 2019
Outcome Indicators:			
1. % of patients not billed for medical-forensic evaluation and treatment	Chart Review	Every 6 months starting in October 2018	100% of patients who received evaluation and treatment from SANE will NOT be billed
2. % of patients seen by SANE within 1 hour	Chart Review	Every 6 months starting in April 2019	100% of patients are seen by a SANE, 100% seen within 1 hour of arrival
Goal 4: Community Engagement
Output Indicators:
1. Existence of protocol with SART for patient-tracking	Program Records	Once in October 2018	Existence of relationship with SART members and establishment of a protocol to track patient outcomes
2. Existence of collaboration with SART for quarterly outreach/education opportunities	Program Records	Annually starting in April 2019	Existence of quarterly SANE program participation in community outreach/education
Outcome Indicators:			
1. # of community outreach/education events that had SANE representation a year 	Program Records	Annually starting in April 2019	Four community outreach/education, one per quarter, attended by at least one member of the SANE program 





The above indicator matrix denotes that data will be pooled from three sources: program records, electronic medical records (EMRs), and surveys. 
The first data source includes program records, which are currently limited to the nurse coordinator’s files. These files include information on individual SANEs, meeting minutes, and some minimal information on completed cases. By hiring a full time nurse coordinator, it is feasible that future program records will be more robust and maintained. These records will be accessible for all M&E purposes.
Next, EMRs will be accessed to obtain pertinent information regarding each SA case. Caution will be taken to ensure privacy in accordance with patient protection and privacy laws when using EMRs to obtain de-identified data pertinent to individual cases. EMRs will be used for baseline assessments in April of 2018, and then again at six month intervals. 
Survey
The final source of data will be an administered survey comprised of three parts: SANE Program Qualitative Questionnaire (Table 4) ,a Self-Efficacy in Clinical Performance Scale for SANEs (Table 5), and a SANE Program Sustainability Assessment (Table 6).  Similarly, the goal of the survey is three-pronged. It intends to elicit useful feedback from lived experiences of SANEs and retired SANEs, to gauge SANEs’ level of confidence in responding to survivors of SA, and to gather feedback on key traits that are important to overall SANE program sustainability.  The program will then utilize the data from this survey to implement targeted changes accordingly.  The survey will be redistributed in a year’s time (April 2019) and findings will be compared to baseline data.  The comparison hopes to evaluate SANE program performance in the areas of quality and sustainability.  It will determine whether there has been significant change in quality as evidence by an increase in SANE self-efficacy in clinical competence scores. Likewise, it will determine whether there has been significant change in program sustainability as evidence by an increase in ‘agree’ and ‘strongly agree’ responses to the SANE program sustainability assessment statements. 
The initial survey will be electronically sent in April of 2018, and a post survey will be sent in April of 2019.  The only demographics that are required of participants is whether they are an active or retired SANE and the number of years experience they have working as a SANE.  The open-ended questions are positioned at the beginning of the survey to lend time for thoughtful answers that have the potential to offer the most robust information as well as valuable suggestions for program improvement. This is followed by the Self-Efficacy in Clinical Performance Scale and the SANE Program Sustainability Assessment, both of which are described in detail in the following two sections.  


SANE Program Qualitative Questionnaire
1	Are you an active SANE or a retired SANE? 	
2	How many years of SANE experience do you have?	
3	What first attracted you to becoming a SANE?	
4	What is the best thing about UNC's SANE program?	
5	What is the worst thing about UNC's SANE program?	
6	In your opinion, how can UNC's SANE program be improved?	
7	What can we, as members of the program, do to improve UNC's SANE program?	
8	What help will we need from others to improve the SANE program? Who?	
9	If you are a retired SANE, what prompted your resignation?	




Self-Efficacy in Clinical Performance Scale for SANEs
The Self-Efficacy in Clinical Performance Scale for SANEs (Table 5) that is utilized in the survey is informed by two previously published scales that target providers in clinical settings: the “Self-efficacy in clinical performance scale” and the “Self- efficacy questionnaire for clinical communication scale”.15,16 
The former scale was originally developed to assess a nursing student’s reported self-efficacy, which reflects his or her belief regarding their ability to perform clinical procedures at specified levels.15 The scale includes 37 items with 11 Likert-scale questions that assess confidence level for each clinical performance.15 As the original questions were referring to general nurse practices, we modified or replaced them to reflect the standard SANE response practices for patients who present after an acute sexual assault.  






Self-Efficacy in Clinical Performance Scale for Sexual Assault Nurse Examiners (SANEs)	Level of Confidence
Response to the patient who has recently experienced sexual assault.	No	Low		Moderate			High
	I am confident that in the clinical setting, I can:	0	1	2	3	4	5	6	7	8	9	10
1	provide a safe, private place for the patient.											
2	obtain appropriate informed consent prior to the exam.											
3	take an appropriate history and use the information to plan the physical exam and evidence collection accordingly.											
4	identify and address patient concerns level of comfort throughout the interaction.											
5	take care of patient addressing critical priorities first.											
6	use the sexual assault evidence collection kit (SAECK) to preserve evidence without contamination.											
7	use the drug-facilitated sexual assault kit to collect blood and urine samples and maintain them in a cool, dry place. 											
8	explain to the patient each step of the examination and evidence collection and its purpose prior to carrying it out.											
9	photo-document exam accordingly using the three step process to evaluate anatomical location, measurement, and close-up.											
10	empower patient by providing community resources for safety and psychological wellbeing upon discharge.											
11	educate patient about sexually transmitted infection (STI) prophylaxis based on the most up to date CDC guidelines.											
12	educate patient about pregnancy prophylaxis.											
13	plan and set up appropriate follow-ups and referrals to address ongoing social. psychological, and medical needs.											
14	thoroughly document all aspects of patient encounter in electronic medical record (EMR).											
15	educate patient about different types of reporting: full, blind, and anonymous.											
16	follow chain of custody procedures when turning over evidence to law enforcement. 											
17	address all of patient's medical and social needs prior to discharge.											
18	successfully show empathy (acknowledge the patient's views and feelings?)											
19	successfully close the conversation by assuring that all of the patient's questions have been answered. 											






SANE Program Sustainability Assessment
	The final portion of the survey is the SANE Program Sustainability Assessment (Table 6), which utilizes pertinent questions from the Program Sustainability Assessment Tool (PSAT).17,18 The PSAT was developed in 2014 as a much needed tool for programs to assess and target specific areas for improving sustainability.17 It is comprised of eight domains, determined by existing literature, and five corresponding questions to each.17 The eight domains include: political support (or external environment); funding stability; partnerships; organizational capacity; program evaluation; program adaptation; communications; and strategic planning. The SANE leadership team recognizes weaknesses in the program’s sustainability in the domains of funding, partnerships, and program evaluation. The development of this M&E plan and the action plans to obtain budget oversight and establish and strengthen relationships with community partners are all efforts to address these weaknesses. Furthermore, two questions from each of the remaining five domains were incorporated into the SANE Program Sustainability Assessment portion of the survey to assess which additional areas should be targeted for  improvement. 
SANE Program Sustainability Assessment
Please rate your view of the following statements: strongly disagree, disagree, neither agree no disagree, agree, strongly agree.	Strongly Disagree	Disagree	Neither Agree Nor Disagree	Agree	Strongly Agree
1	The SANE program has strong champions with the ability to gather resources.					
2	The SANE program has political support within UNC Hospital.					
3	The SANE program is well integrated into UNC ED and UNC Hospital.					
4	The SANE program has adequate staff to complete the program's goals.					
5	The SANE program is marketed in a way that generates interest.					
6	The SANE program increases community awareness of sexual assault and sexual violence.					
7	The SANE program plans for future resource needs. 					
8	All stakeholders understand the SANE program’s goals.					
Table 6: SANE Program Sustainability Assessment
Section IV: Evaluation
Outcome Evaluation Design:
	Although many of the program objectives have intervention action plans that seek concrete outputs, the evaluation intends to demonstrate program improvement outcomes related to quality and sustainability.  To accomplish this, the evaluation will be performed using a non-experimental design.  Referring back to the SANE Program Performance Conceptual Framework, the Self-Efficacy in Clinical Performance Scale of the survey will evaluate individual SANE’s level of confidence in providing certain aspects of care to patients. An increase in their confidence levels in the post-survey will provide evidence that investing in SANEs’ education, through interventions such as peer/case reviews, mock cases, and certification preparation, makes SANEs more equipped to provide quality care to the survivors of SA whom they treat. 
	Additionally, the evaluation aims to measure improvement in program sustainability by examining the overlap of themes in the conceptual framework and the sustainability domains identified in the aforementioned PSAT.17 These include: the external environment, the organizational capacity, and within the capacity lens: communications, strategic planning/ leadership, and adaptation. An increase in ‘agree’ and ‘strongly agree’ responses from SANEs on the SANE Program Sustainability Assessment portion of the post-survey indicates that progress has been made to improve the SANE program’s ability to sustain itself. The following sections further detail the design of the evaluation.
Timeline
The evaluation scheme is scheduled to take place over the course of a year. Baseline data will be collected throughout the month of April 2018. This will be followed by the aforementioned intervention action plans. Post data collection will proceed in April 2019.  The evaluation will be assessed through the use of the described, three-part, pre- and post- electronic surveys. The preliminary survey will be distributed on April 1st and then again two weeks later to ascertain as much participation as possible from current and former SANEs. This pattern will be replicated in April of 2019.  Data analysis will then take place in early May of 2019.
Sample
All existing and retired SANEs compose a census sample from which to pool data. The survey will be sent to an e-mail listserv that includes all active and retired SANEs in UNC’s ED.  Due to the small number of potential survey-takers, intentional effort will be made to encourage as much feedback as possible. It is important to note that response rate has implications for the results of the evaluation. Similarly, who chooses to participate in the survey, and who does not, requires consideration when examining evaluation results. 
Ethical Considerations 
	It is important to protect the anonymity of the existing and retired SANEs that are surveyed. To ensure this, surveys will be distributed electronically and will not require name or other identifying information for completion. The only demographic information that will be asked is whether participants taking the survey are active SANEs or retired SANEs and how many total years of experience they have working as a SANE. 
Strengths & Limitations
	There are several strengths and limitations that are important to discuss when considering the results of this outcome evaluation. The first strength of this evaluation is its use of a non-experimental design, which was chosen to save cost while still strengthening program infrastructure. This is critical for a program that is seeking sustainability, but does not currently have full access to a program budget. Another strength important to note is the evaluation’s survey methodology. The surveys seek to obtain information from those who experience the program’s inadequacies first hand: active SANEs and retired SANEs. The survey asks both qualitative and quantitative questions to provide a robust depiction of the program, before and after the implementation of a leadership team and the regimented program activities that follow. Additionally, this SANE input can be converted into further program improvements, which can also contribute to SANE retention.









SANE Program Stakeholder Engagement Plan
Stakeholder 	Potential Role 	Engagement Strategy	Follow-Up Strategy 
SANE Nurse Coordinator	* collaborate with medical director, billing, registration, and administration to gain control over program budget and ensure proper billing and reimbursement *collaborate with SANEs to create program bylaws, and create individual SANE review template accordingly *participate in SANE recruitment and retention efforts *incorporate case/peer review into bi-monthly meetings and debriefings into monthly meetings *create mock SANE cases for ongoing education *collaborate with SANEs to develop outside bi-monthly team building activities *coordinate data collection from electronic surveys, program records, and chart review *collaborate with SART to create patient tracking efforts and quarterly community education/ outreach opportunities	With the help of the medical director and administration, the nurse coordinator position will be made full time to ensure that she is given the time and compensation to complete all outlined tasks. 	Ensure the nurse coordinator is given all of the tools, resources, and support needed to fulfill her role. Empower her to make and implement necessary changes when needed to ensure program fidelity.
Medical Director	* collaborate with nurse coordinator, billing, registration, and administration to gain control over program budget and ensure proper billing and reimbursement *develop annual program review template *advocate for SANE program and SANEs with administration *recruit EM resident to help SANE program *coordinate with EM research team to develop tool to evaluate long-term patient outcomes *be available to SANEs for all medical questions *collaborate with pharmacy and lab to ensure that all standing orders are up to date and evidence based	Ensure the medical director is supported by SANEs in order to appropriately represent the program when acting as a liaison/advocate with other departments. Additionally, standards for the medical directors role will be included in program bylaws with the current medical directors input.	The medical director will work closely with the nurse coordinator, and will be encouraged to offer feedback and suggestions for program improvement along the way. Also, she is encouraged to attend monthly meetings to address the program more broadly. 
SANEs	*individually take on M&E responsibilities such as data collection, SART participation, educational and leadership opportunities *obtain SANE certification *take call to provide patient-centered, trauma-informed, evidence-based care to SA survivors *collaborate with SANE leadership in the development of program bylaws *attend monthly meetings and team building activities *participate in quarterly community outreach/education activities *take pre and post surveys	The extent of SANE participation will depend on the individual SANE. To ensure engagement program bylaws will be created with the input of current SANEs to hold SANEs accountable for a certain baseline level of participation.	Ensure that there are opportunities for SANEs to give intermittent feedback, outside of pre/post surveys, to ensure program fidelity.
SANE Program Stakeholder Engagement Plan (continued)
Stakeholder 	Potential Role 	Engagement Strategy	Follow-Up Strategy 
Survivors of Sexual Assault	*All stated goals and objectives were ultimately created for the patient to have a better patient experience to ensure better long term psychological wellbeing	Patients are the beneficiaries of services and, therefore, benefit from SANE program improvement and individual SANE development.	A current objective is to work with EM research to develop an evaluation tool to assess patient long-term outcomes that will then be utilized to incorporate feedback into further program improvement.
Administration	*Hire full time SANE nurse coordinator *give SANE leadership budget oversight *assist with funding SANE initial and ongoing education	The medical director will act as a liaison and advocate on behalf of the SANE program to hold administration accountable. Additionally, administration will be presented with the results of this M&E project and further receive an annual review on the status of the program.	Establish open-loop communication with administration in order to be transparent about program needs, and any potential concerns administration may have about the program and their ability to meet program needs. 
Billing Department	*collaborate with SANE leadership to ensure that patients are not getting charged for SAECK	SANE leadership will communicate with billing to ensure that information is shared with all staff in the billing department regarding SAECK.	Routine check-ins from SANE leadership will be established to ensure there are no questions or concerns regarding the billing department's responsibilities. At this time leadership will also inquire about any constructive criticism or suggestions for improvement. 
Registration	*ensuring patient privacy *assisting in establishing program records based on initial chief complaint *change payer when UNC students present after SA	SANE leadership will communicate with registration to ensure that information is shared with all staff regarding topics pertaining to patients who arrive after a SA.	Routine check-ins from SANE leadership will be established to ensure there are no questions or concerns regarding the registration department's responsibilities. At this time leadership will also inquire about any constructive criticism or suggestions for improvement. 
ED staff 	*contact OCRCC for patient advocate on arrival of patient who presents with chief complaint of SA *potential recruitment of additional SANE 	Education will be given and reinforced regarding what to do when a patient arrives after a SA. Additionally, active SANEs will engage staff RNs in recruiting potential candidates of dedicated, interested RNs to take the upcoming SANE initial training course.	SANE leadership and SANEs will be present on the unit and in ED staffing to answer questions and inquire about program feedback. 
SANE Program Stakeholder Engagement Plan (continued)
Stakeholder 	Potential Role 	Engagement Strategy	Follow-Up Strategy 
Orange County Rape Crisis Center (OCRCC)	*provide patient advocates in the ED *collaborate with SANE program for community outreach and education opportunities	The nurse coordinator, or SANE liaison, will attend monthly SART meetings to build rapport with OCRCC and share de-identified program records regarding percentage of patients seen by advocate. OCRCC will also receive annual review of SANE program.	SANE leadership or SANE liaison will be attend monthly SART meetings to engage program feedback discussions.
Law Enforcement	*collaborate with SANE coordinator to create communication protocol for patient tracking *collaborate with SANE program for community outreach and education opportunities *Assure chain of custody with kit collection	The nurse coordinator, or SANE liaison, will attend monthly SART meetings to build rapport with law enforcement. Law enforcement will also receive annual review of SANE program.	SANE leadership or SANE liaison will be at the monthly SART meeting to engage program feedback discussions.
District Attorney's (DA) Office	*collaborate with SANE coordinator to create communication protocol for patient tracking *collaborate with SANE program for community outreach and education opportunities 	The nurse coordinator, or SANE liaison, will attend monthly SART meetings to build rapport with district attorneys. The DA's office will also receive annual review of SANE program.	SANE leadership or SANE liaison will be at the monthly SART meeting to engage program feedback discussions.
Pharmacy	*collaborate with SANE leadership to ensure that up to date, evidence-based protocols are in place for standing order STI and pregnancy prophylaxis *ensure medications are available in the ED for distribution to patients	SANE leadership will establish a relationship with pharmacy, and intermittently follow up with pharmacy leadership to ensure adherence.	Routine check-ins from SANE leadership will be established to ensure there are no questions or concerns. At this time leadership will also inquire about any constructive criticism or suggestions for improvement. 
Laboratory	*complete all patient testing in a timely manner *communicate with SANE program regarding any abnormal results for patient follow up	SANE leadership will establish a relationship with lab, and intermittently follow up with laboratory leadership to ensure adherence. 	Routine check-ins from SANE leadership will be established to ensure there are no questions or concerns. At this time leadership will also inquire about any constructive criticism or suggestions for improvement. 
Referrals	*referrals include: psychiatry, social work, infectious disease, primary care, student services, beacon, child maltreatment, compass, all should have established relationships to ensure that referrals are made accurately and f/u is possible	SANE leadership will create list of pertinent contacts at each organization to clarify referral procedures.	Routine check-ins from SANE leadership will be established to ensure there are no questions or concerns. At this time leadership will also inquire about any constructive criticism or suggestions for improvement. 
Table 7: SANE Program Stakeholder Engagement Plan

Section VI: Moving Forward
Scale- Up & Need for Ongoing Evaluation
Due to the initial state of UNC’s SANE program, there is much potential for SANE program growth at the hospital and community level. With the completion of this iteration of monitoring and evaluation, this plan can be used as a template for future evaluations that focus more broadly on patient outcomes and community engagement. 
Additionally, future evaluations can be more robust. An economic evaluation, for instance, can be added once SANE leadership has budget oversight. This type of evaluation has the potential to gauge potential fundraising strategies to further secure program sustainability. 
Another innovative strategy to be examined in future evaluations includes the use of geographic information systems (GIS). The SANE program can collaborate with the multitude of different law enforcement agencies to map where reported SAs are taking place.  Knowing this information gives the SART a way to proactively target their outreach and education efforts.
Conclusion & Use of Information 
	Moving forward, it is the aspiration of this paper that this M&E plan’s potential is realized through its full implementation.  The derived program data will prove useful in many capacities. It will allow for SANE program reflection and further program improvement. It similarly has the potential to add validity to the program by providing evidence to prove its value. 
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Indicator Reference Sheets 

Goal 1: SANE Program Improvement- Indicator Reference Sheet
Outcome Objective 1: By April of 2019, the SANE program will have 12 active SANEs functioning at full capacity (completed training and actively taking cases and call)
Indicator: # of active SANEs
Date Established: March 21, 2018
Description                                                                                                                                                                         
Definition: In order to have a sustainable SANE program that provides quality nursing care to survivors of SA, it is imperative to have a fully staffed SANE program. Therefore, it is the goal of leadership to have 12 active SANEs by the evaluations end in April of 2019. To be considered an active SANE, one must have completed the SANE training course, both class and clinical portions, and function by taking cases and call. 
Unit of Measure: Number
Method of Calculation:Count the total number of active SANEs 
Justification/Management Utility: Literature has provided evidence that one of the biggest burdens to SANE programs across the country is staffing. Therefore, with the new SANE program leadership initiative and subsequent program changes pertaining to recruitment and retention of SANEs, UNC’s program hopes to have 12 functioning SANEs in a years time.
Plan for Data Collection                                                                                                                                                            
Data Collection Method: The SANE nurse coordinator will evaluate program records to count the number of active SANEs, and ensure that they have met the requirements of completing both the class and clinical components of SANE training, and that they are actively taking call and completing cases. 
Data Source: UNC SANE Program Records
Timing/Frequency of Data Collection: Data will be collected in April of 2018 and then again in a year, April of 2019
Estimated Cost of Data Collection: No additional monetary costs will be associated with the counting of active SANEs through program records.
Responsible Organization/Individuals: The SANE nurse coordinator will be responsible for counting the number of active SANEs
Location of Data Storage: Data will be stored on the password protected hospital computer in the locked SANE exam room.
Performance Data Table 
Rationale for Selection of Baselines and Targets: Baseline data will be collected the first month, April 2018, prior to the implementation of program changes and interventions. Subsequently, targeted program changes to increase retention and recruitment will be implemented to increase staffing, and then post-data will be collected in a year’s time, April 2019. Targets are to have 12 fully active SANEs. The SANE leadership team selected the number 12, as a feasible, attainable number to reduce gaps in coverage. 
Month/Year
April 2018 (Baseline)                                                                              April 2019 (Endline) 


Goal 2: Individual SANE Development- Indicator Reference Sheet
Outcome Objective 1: By October of 2018, SANEs will be reimbursed accurately for 100% of cases performed.
Indicator: % of cases reimbursed accurately
Date Established: March 21, 2018
Description                                                                                                                                                                         
Definition: In order to have increase retention of current SANEs it is imperative that they are being paid accordingly. Therefore, program records will be assessed for the amount of time an individual spends on a SANE and once budget control is established verification of accurate payment will be confirmed.
Unit of Measure: Percentage
Method of Calculation:Numerator- number of cases reimbursed accurately, Denominator- total number of cases performed
Justification/Management Utility: Literature has provided evidence that one of the biggest burdens to SANE programs across the country is staffing. Therefore, with the new SANE program leadership initiative and subsequent program initiatives to obtain budget oversight and increase retention, the SANE program will be able to confirm accurate payment for SANE cases performed. 
Plan for Data Collection                                                                                                                                                            
Data Collection Method: The SANE nurse coordinator will evaluate program records to confirm the amount of time spent on each case and assess whether or not they were paid accurately.
Data Source: UNC SANE Program Records
Timing/Frequency of Data Collection: Data will be collected in April of 2018 and then again in a October of 2019, and every six months thereafter
Estimated Cost of Data Collection: No additional monetary costs will be associated with the monitoring of accurate case reimbursement.
Responsible Organization/Individuals: The SANE nurse coordinator will be responsible for counting the number of cases completed and the number of cases reimbursed accurately.
Location of Data Storage: Data from program records will be stored on the password protected hospital computer in the locked SANE exam room.
Performance Data Table 
Rationale for Selection of Baselines and Targets: Baseline data will be collected the first month, April 2018, prior to the implementation of program changes and interventions. Subsequently, targeted program changes to increase retention, and then program records will be reassessed in 6 months time, October 2018, and every 6 months thereafter. Targets are to have 100% accurate reimbursement for completion of SANE cases in efforts to increase SANE retention. 
Month/Year
April 2018 (Baseline)                                                                              October 2018 (Midline) April 2019 (Endline)


Goal 2 Individual SANE Development- Indicator Reference Sheet
Outcome Objective 2: By April of 2019, all SANEs will be certified through the adult/adolescent or pediatric certification exams
Indicator: % of SANEs certified
Date Established: March 21, 2018
Description                                                                                                                                                                         
Definition: By investing in SANEs education and encouraging SANEs to become certified, the SANE program intends to increase quality of nursing care delivered to the survivors of SA that the program serves. Program records of individual SANEs will be monitored to calculate the percentage of certified SANEs, with a goal of 100%.
Unit of Measure: Percentage
Method of Calculation:Numerator- number of certified SANEs, Denominator- total number of active SANEs
Justification/Management Utility: SANE program leadership developed this objective to hold both nurses and leadership accountable for individual SANE education and the subsequent quality nursing given to survivors.
Plan for Data Collection                                                                                                                                                            
Data Collection Method: The SANE nurse coordinator will evaluate program records of individual SANEs to determine the number of SANEs who have successfully completed the certification exam.
Data Source: UNC SANE Program Records
Timing/Frequency of Data Collection: Data will be collected in April of 2018 and then again in April of 2019.
Estimated Cost of Data Collection: No additional monetary costs will be associated with the monitoring of SANE certification.
Responsible Organization/Individuals: The SANE nurse coordinator will be responsible for counting the number SANEs certified.
Location of Data Storage: Data from SANE program records will be stored on the password protected hospital computer in the locked SANE exam room.
Performance Data Table 
Rationale for Selection of Baselines and Targets: Baseline data will be collected the first month, April 2018, prior to the implementation of program changes to increase individual SANE education. Subsequently, program records will be reassessed in a year’s time, April of  2019. Targets are to have 100% of SANEs certified. 
Month/Year
April 2018 (Baseline)                                                                              April 2019 (Endline)


Goal 3 Patient Well Being- Indicator Reference Sheet
Outcome Objective 1: By October of 2018, 100% of patients who receive a medical-forensic evaluation and treatment from a SANE will NOT be billed for this service.
Indicator: % of patients NOT billed for medical forensic evaluation and treatment
Date Established: March 21, 2018
Description                                                                                                                                                                         
Definition: In order to have increase patient perceptions of quality and to maintain accordance with the Violence Against Women Act (VAWA) survivors of SA should not be billed for services related to their evaluation and treatment. Therefore, EMRs will be evaluated to ensure that 100% of patients are NOT billed after receiving services from the SANE program.
Unit of Measure: Percentage
Method of Calculation:Numerator- number of cases not billed for services, Denominator- total number of cases performed
Justification/Management Utility: According to VAWA, survivors of SA should not be billed for receiving a medical-forensic exam and evidence collection, so it is imperative that UNC’s SANE program is in accordance. 
Plan for Data Collection                                                                                                                                                            
Data Collection Method: The SANE nurse coordinator will evaluate EMRs to confirm accuracy in billing for patients seen and treated by a SANE.
Data Source: UNC SANE Program Records
Timing/Frequency of Data Collection: Data will be collected in April of 2018 and then again in a October of 2019, and every six months thereafter
Estimated Cost of Data Collection: No additional monetary costs will be associated with the monitoring of accurate billing for survivors of SA
Responsible Organization/Individuals: The SANE nurse coordinator will be responsible for counting the number of cases completed and the number of cases billed accurately.
Location of Data Storage: Data from EMRs will be stored on the password protected hospital computer in the locked SANE exam room.
Performance Data Table 
Rationale for Selection of Baselines and Targets: Baseline data will be collected the first month, April 2018, prior to the implementation of program changes and acquisition of budget oversight. Subsequently, EMRs will be reassessed in 6 months time, October 2018, and every 6 months thereafter. Targets are to have 100% of patients who receive a medical-forensic exam and treatment not billed for services. 
Month/Year
April 2018 (Baseline)                                                                              October 2018 (Midline) April 2019 (Endline)


Goal 3 Patient Well Being- Indicator Reference Sheet
Outcome Objective 2: By April of 2019, all patients who present after a SA will have an advocate called upon arrival and will be see by a SANE within one hour of arrival. 
Indicator: % of patients seen by a SANE within 1 hour of arrival
Date Established: March 21, 2018
Description                                                                                                                                                                         
Definition: The SANE program intends to increase SANE retention and recruitment in order to decrease gaps in coverage. Therefore, it is the goal of the program that 100% of survivors of SA will be seen by a SANE within one hour of arrival.
Unit of Measure: Percentage
Method of Calculation:Numerator- number of patients who present after SA and are seen by a SANE within one hour from arrivalDenominator- total number of patients who present after SA
Justification/Management Utility: With the increase in number of active SANEs, the program intends to reduce re-traumatization of survivors of SA, and increase positive perceptions of quality of care provided by SANEs. 
Plan for Data Collection                                                                                                                                                            
Data Collection Method: The SANE nurse coordinator will evaluate EMRs to determine time of arrival of patients and time of first contact with a SANE. The number of patients seen within one hour will be categorized and compared to the total number of patients that presented for a SANE exam. 
Data Source: EMRs
Timing/Frequency of Data Collection: Data will be collected in April of 2018 and then again in April of 2019.
Estimated Cost of Data Collection: No additional monetary costs will be associated with the assessing the time of arrival of patients and how long it takes for their first contact with a SANE.
Responsible Organization/Individuals: The SANE nurse coordinator will be responsible for assessing the time in which patients are seen by a SANE.
Location of Data Storage: Data from EMR will be de-identified and stored on the password protected hospital computer in the locked SANE exam room.
Performance Data Table 
Rationale for Selection of Baselines and Targets: Baseline data will be collected the first month, April 2018, prior to the implementation of program changes to increase SANE recruitment and retention. Subsequently, EMRs will be reassessed in a year’s time, April of  2019. Target is to have 100% of patients seen by a SANE within one hour of arrival.
Month/Year
April 2018 (Baseline)                                                                              April 2019 (Endline)


Goal 4 Community Engagement- Indicator Reference Sheet
Outcome Objective 1: By April of 2019, the SANE program will collaborate with the local SART or other community partners to have SANE presence at community outreach/education events at least quarterly (four times per year)
Indicator: # of community outreach/education events that had SANE representation a year
Date Established: March 21, 2018
Description                                                                                                                                                                         
Definition: The SANE program intends to increase program sustainability by increasing community presence by partnering with the local SART to attend and/or host community outreach and education events. The SANE program intends to participate in at least four events annually.
Unit of Measure: Count
Method of Calculation:Number of community outreach or education events attended by SANE members
Justification/Management Utility: The SANE program wants to increase community awareness and prevention of SA, while simultaneously bringing awareness to the SANE program in hopes to increase program sustainability through strengthening community partnerships.
Plan for Data Collection                                                                                                                                                            
Data Collection Method: The SANE nurse coordinator will evaluate program records to determine how many community outreach/education events were attended. 
Data Source: UNC’s SANE Program Records
Timing/Frequency of Data Collection: Data will be collected in April of 2018 and then again in April of 2019.
Estimated Cost of Data Collection: No additional monetary costs will be associated with monitoring the number of community outreach/education events attended by SANEs.
Responsible Organization/Individuals: The SANE nurse coordinator will be responsible for monitoring the number of events attended.
Location of Data Storage: Data from program records will be stored on the password protected hospital computer in the locked SANE exam room.
Performance Data Table 
Rationale for Selection of Baselines and Targets: Baseline data will be collected the first month, April 2018, prior to the implementation of partnership strengthening strategies. Subsequently, program records will be reassessed in a year’s time, April of 2019. Target is to have four community outreach/education events attended by SANE members, preferably quarterly. 
Month/Year
April 2018 (Baseline)                                                                              April 2019 (Endline)


Evaluation Goal 1: SANE Program SUSTAINABILITY- Indicator Reference Sheet
Evaluation Outcome Objective #1 (Long-term): Maintain a SANE program that is sustainable, effective, efficient, relevant and empowering of all SANEs to provide high quality nursing care. Impact Objective #1 stems from the first goal of UNC’s SANE program and will be evaluated by assessing sustainability for the purposes of this M&E plan
Indicator: % of SANEs that ‘agree’ or ‘strongly agree’ with program sustainability statements
Date Established: March 21, 2018
Description                                                                                                                                                                         
Definition: Percent of all SANEs completing the SANE Program Sustainability Assessment portion of the SANE survey who indicate ‘agree’ or ‘strongly agree’ to statements concerning the five domains of program sustainability: external environment, organizational capacity, program adaptation, communications, and strategic planning.
Unit of Measure: Percentage
Method of Calculation:Numerator: Number of SANEs who indicate that they ‘agree’ or ‘strongly agree’ with sustainability statementsDenominator: Number of SANEs who complete the SANE Program Sustainability Assessment portion of the SANE survey
Justification/Management Utility: % of SANEs who ‘agree’ or ‘strongly agree’ with the sustainability statements will demonstrate the ability of UNC’s SANE program to be sustainable. The abovementioned five domains are taken from the Program Sustainability Assessment Tool (PSAT). The PSAT was modified and condensed for the purposes of this evaluation, but has shown validity in its use in assessing other public health programs. 
Plan for Data Collection                                                                                                                                                            
Data Collection Method: The SANE survey, which includes the SANE Program Sustainability Assessment portion, will be distributed to SANEs and retired SANEs in April of 2018, interventions will be implemented within the SANE program, and then the survey will be re-administered in April of 2019.
Data Source: The data source for this indicator is the SANE survey, specifically the SANE Program Sustainability Assessment portion of the survey.
Timing/Frequency of Data Collection: Data will be collected in April of 2018 and then again in a year, April of 2019
Estimated Cost of Data Collection: No additional monetary costs will be associated with the SANE survey, as it will be electronically distributed through an open source survey tool. 
Responsible Organization/Individuals: The SANE nurse coordinator will be responsible for the distribution of the surveys and analysis of the data. 
Location of Data Storage: Data will be stored on the password protected hospital computer in the locked SANE exam room.
Plan for Data Analysis, Reporting, and Review 
Data Analysis: Data collected using the SANE Program Sustainability Assessment portion of the SANE survey will be analyzed by the SANE nurse coordinator to determine changes in SANE’s perceptions of the SANE program’s ability to be sustained. Additionally, short-term program performance indicators that assess program sustainability will be monitored to correlate that program improvements have led to an increase in perceptions regarding SANE program sustainability. 
Data Presentation: The results of the SANE Program Sustainability Assessment will be broken down into the five sustainability domains and data visualisation graphs will be developed to compare initial, pre-intervention, data from 2018 with post-data from 2019. This data will then be presented back to the SANE program at large as well as key stakeholders such as hospital administration and members of the SART.
Data Review: The SANE nurse coordinator will review data for completeness. The SANE nurse coordinator will indicate in the SANE program records when a) SANEs were invited to complete the survey, and b) when surveys were completed.     
Reporting of Data: Data will be reported from over the month of April 2018 and again in April of 2019.
 Data Quality Issues                                                                                                                                                                   
Known Data Limitations and Significance (if any): It is likely that willingness to participate in the survey may be associated with SANE experiences (ex: very positive or very negative opinion of program), resulting in response bias. It is also possible that SANEs may indicate a greater degree of ‘agree’ and ‘strongly agree’ perceptions on the post-data survey if they have been tasked to work on certain aspects of sustainability. 
Actions Taken or Planned to Address Data Limitations: In an attempt to minimize bias and increase response rate small incentives will be given. Additionally, surveys will be anonymous, and the only demographic data required will be whether they are an active or retired SANE and the total years of experience they have. 
Performance Data Table 
Rationale for Selection of Baselines and Targets: Baseline data will be collected the first month, April 2018, prior to the implementation of program changes and interventions. Subsequently, targeted program changes will be implemented to increase sustainability, and then post-data will be collected in a years time, April 2019. Targets are to hit a 50% increase in ‘agree’ and ‘strongly agree’ responses to sustainability statements because we foresee very low perceptions of sustainability on the preliminary baseline survey in April of 2018.
Month/Year




Evaluation Goal 1: SANE Program QUALITY- Indicator Reference Sheet
Evaluation Outcome Objective #2 (Long-term): Maintain a SANE program that is sustainable, effective, efficient, relevant and empowering of all SANEs to provide high quality nursing care. For the purposes of this M&E, impact objective #2 stems from the first goal of UNC’s SANE program and will be evaluated by assessing the quality of nursing care provided to survivors of SA.
Indicator: Average Self-Efficacy in Clinical Performance for SANEs Score
Date Established: March 21, 2018
Description                                                                                                                                                                         
Definition: Average overall score of active SANEs completing the Self-Efficacy in Clinical Performance for SANEs Scale portion of the SANE survey. This 19 question, likert-type scale allows SANEs to rate their individual comfort level in performing certain clinical and communicative tasks on a scale from 0, no confidence, to 10, high confidence. Scores will be tallied with the lowest possible score of 0 and the highest 1.9. In order to provide evidence that quality of nursing care has increased we hope to demonstrate a 50% increase in the overall average score of active SANEs within a years time. The program interventions related to education and investment in SANEs hopes to provide this increase.
Unit of Measure: Average Score (Number)
Method of Calculation:Total added scores of Self-Efficacy in Clinical Performance for SANEs for active SANEs divided by the number of active SANEs who completed the Self-Efficacy in Clinical Performance for SANEs scale portion of the SANE survey.
Justification/Management Utility: The Self-Efficacy in Clinical Performance for SANEs was developed using two tools found in the literature, the ‘The Self-Efficacy in Clinical Performance Scale’ and ‘The Self-Efficacy Questionnaire for Clinical Communication Scale’. The modified version used in the SANE survey hopes to elicit an increase in self-identified clinical competence of SANEs to further prove the quality of nursing care provided to survivors of SA who present to UNC’s ED.
Plan for Data Collection                                                                                                                                                            
Data Collection Method: The SANE survey, which includes the Self-Efficacy in Clinical Performance Scale for SANEs, will be distributed to SANEs in April of 2018, education and SANE investment interventions will be implemented within the SANE program, and then the survey will be re-administered in April of 2019.
Data Source: The data source for this indicator is the SANE survey, specifically the Self-Efficacy in Clinical Performance Scale for SANEs portion of the survey.
Timing/Frequency of Data Collection: Data will be collected in April of 2018 and then again in a year, April of 2019
Estimated Cost of Data Collection: No additional monetary costs will be associated with the SANE survey, as it will be electronically distributed through an open source survey tool. 
Responsible Organization/Individuals: The SANE nurse coordinator will be responsible for the distribution of the surveys and analysis of the data. 
Location of Data Storage: Data will be stored on the password protected hospital computer in the locked SANE exam room.
Plan for Data Analysis, Reporting, and Review (Schedule, Methodology, Responsibility)                                                                                                                                                                
Data Analysis: Data collected using the Self-Efficacy in Clinical Performance Scale for SANEs portion of the SANE survey will be analyzed by the SANE nurse coordinator to determine changes in SANE’s confidence in handling certain clinical scenarios particular to survivors of SA. Additionally, short-term individual SANE development indicators that assess SANE education will be monitored to correlate that SANE education can lead to an increase in the quality of care delivered to survivors of SA.
Data Presentation: The results of the Self-Efficacy in Clinical Performance Scale for SANEs will be pre and post data to compare initial, pre-intervention, data from 2018 with post-data from 2019. This data will then be presented back to the SANE program at large as well as key stakeholders such as hospital administration and members of the SART.
Data Review: The SANE nurse coordinator will review data for completeness. The SANE nurse coordinator will indicate in the SANE program records when a) SANEs were invited to complete the survey, and b) when surveys were completed.     
Reporting of Data: Data will be reported from over the month of April 2018 and again in April of 2019.
 Data Quality Issues                                                                                                                                                                   
Known Data Limitations and Significance (if any): It is likely that willingness to participate in the survey may be associated with SANE experiences (ex: very positive or very negative opinion of program), resulting in response bias. It is also possible that SANEs may indicate a greater degree of confidence in clinical scenarios than the perceptions of the patient’s that they are serving.
Actions Taken or Planned to Address Data Limitations: In an attempt to minimize bias and increase response rate small incentives will be given. Additionally, surveys will be anonymous, and the only demographic data required will be whether they are an active or retired SANE and the total years of experience they have. Efforts will simultaneously be made to develop a tool that can further assess quality through the view of survivors of SA that are the beneficiaries of the SANE program and individual SANE nursing care.
Performance Data Table 
Rationale for Selection of Baselines and Targets: Baseline data will be collected the first month, April 2018, prior to the implementation of program changes and interventions. Subsequently, targeted program changes will be implemented to increase sustainability, and then post-data will be collected in a years time, April 2019. Targets are to hit a 50% increase in overall active SANE scores, from preliminary data collection in April of 2018, that can be attributed to the education and investment of current SANEs to provide high quality nursing care to survivors of SA.
Month/Year
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